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There is a phase of the practice of medicine which receives 
very little or no attention in our modern teaching, and around 
which is centered much interest. 

I refer to the history of medicine in its largest sense, and my 
remarks will be confined to that particular branch of medicine 
and surgery known as Obstetrics. 

From the foundation of the world, man has been born of 
woman; and not withstanding his creative and inventive 
genius has progressed to almost seeming perfection in every 
sphere throughout the ages since that time, yet we cannot hope 
that any change can be effected in this particular. Its status 
and progress are intimately blended with the condition of the 
people and the progress of their civilization. However remote 
the period, however crude and primitive the people, in ancient 
times or modern, aid was given to childbearing women. That 
function which it is the aim of midwifery to facilitate, may 
have been effected in the greater number of cases without the 
intervention of foreign aid, and the women may at an early 
period have been confined alone; but childbirth has never, 
probably, in the most favorable climate or at any time or under 
any circumstances, always been easy and prompt. Some 
women, and probably the greater percentage of them, have 
undergone great pain and peril. Compassion for suffering, a 
natural pity and a common lot, brought around the sufferers 
those who had passed through the same trials to assist and 
counsel. Thus, probably, the midwife was created, and a dis- 
tinct profession arose, devoted to this calling. 
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The first mention that we have of it is, that the ancient 
Hebrews employed midwives to assist in the delivery of their 
children, and the first two whose names have decended to 
posterity, are Shiprah and Puah, who were practicing their 
profession at the time the Hebrews were first in captivity 
in Egypt, about the period of the birth of Moses. But long 
preceding that era, however, we have an account of the con- 
finement of Rebecca and the birth of Esau and Jacob. “And 
the first came out red, all over like an hairy garment, and 
they called his name Esau, and after that came his brother. 
out, and his hand took hold of Esau’s heel.” Thus we have 
the first recorded presentations; the head in Esau’s case and 
the head and hand in the case of Jacob. 

Though I have mentioned that the first midwives whose 
names are given, were at the time of the first captivity in 
Egypt, it is evident that a distinct class of persons were set 
apart for this office prior to that period. For we read that 
“Rachel travailled and had hard labor; and it came to pass 
that when she was in hard labor, that the midwife said unto 
her, ‘Fear not, thou shalt have this son also,’” and again it is 
recorded of Tamar, the daughter-in-law of Judah, of whom it 
is related “That behold, twins were in her womb. And it 
came to pass when she travailled, that the one put out his 
hand, and the midwife took and bound upon his hand a 
scarlet thread, saying, this came out first. And it came to 
pass, as he drew back his hand, that behold, his brother came 
out....” And afterwards came out the brother that had 
the scarlet thread upon his hand.” May not this be most prob- 
ably the first recorded case of spontaneous evolution in arm 
presentation? Rachel is the first case mentioned that died in 
labor, although from the above quoted remark of the mid- 
wife, it would seem to be not an infrequent occurrence, or 
at least that death in labor did sometimes occur. 

There is much in the Old Testament upon kindred topics, 
and many laws are laid down in the Pentateuch respecting 
menstruation and its disabilities, purification therefrom, etc. 
The period of gestation is stated at nine months yet we find 
the following remark relative to the term of pregnancy, “And 
in my mother’s womb was fashioned to be flesh in the time of 
ten months.” These ten months must of necessity be moons 
or forty weeks or 280 days. The words “untimely birth” are 
to be found in several places in Job and the Psalms. Labor 
pains are spoken of in many places. The management of 
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new born children is alluded to. Lactation was much pro- 
longed, for in the Apochrypha a woman says to her son, “I 
who gave thee suck for three years.” 

From this period to the birth of Hippocrates, 458 years be- 
fore the birth of Christ, we have no record of any advances 
of the art, if any there were. The writings of Hippocrates 
treat at some length of difficult labors and notice various pre- 
sentations of the child and give many general directions. At 
this time the physician and surgeon was called upon by the 
midwife only when the woman was in extremis, for the pur- 
pose of delivering by forcible means the foetus which threat- 
ened the life of the mother. If the labor advanced but slow- 
ly, Hippocrates advised that the woman be attached to the bed, 
which should be considerably inclined and then forcibly 
shaken; snuff to be given and the nostrils to be closed when 
sneezing was excited; fumigation and unctions to the genitals, 
and excitants of all kinds. He advised breaking up the foetal 
cranium and extraction by the hook. He also counsels turning 
or version when practicable. 

Siebold, in his History of Obstetrics, written in 1839, says 
that but little is known of primitive practices, yet admits that 
some few manipulations must have existed; the cord must have 
been severed, the afterbirth removed, and the baby dressed. 
These simple people, with their primitive resources, were by 
no means as helpless as it might appear at first sight; labor 
was more natural, andthe patient was exposed to fewer dan- 
gers, as the difficulties of childbirth increase with the progress 
and civilization of a people. The rational causes for this con- 
dition may be mentioned as (1) the danger of infection in 
crowded localities, (2) the increasing disproportion between 
passage and passenger, (3) changes in the relationship be- 
tween head and pelvis being brought about by mixture of 
races, (4) the deformities of the pelvis by poor and unhealthy 
living, (5) and the so-called social requirements of the times. 
From dangers of infection primitive people are guarded by 
natural instinct, the impulse to undergo their suffering in 
secluded places, and the plunge into lake or stream which 
usually followed delivery. Deformities of the pelvis were 
practically unknown; disproportion of the head and pelvis 
rare, as the intermingling of races, and even of tribes was 
almost unknown. Labor was supposed to be a voluntary act 
upon the part of the child, due to its desire to escape from 
its confined quarters. This belief is still alive with some of 
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the primitive tribes. The character of the labor was due to 
the disposition of the child and all difficulties were referable 
to its evil disposition. Even in France the time is not long 
past when the voluntary actions of the child were spoken of, 
and efforts at expression, and later by embryotomy, as a child 
so preverse as to refuse absolutely to appear, merited death, 
as did the mother who carried such a child. The main aid 
rendered was by the varying postures in different stages of 
labor—by kneading, stimulating the uterine muscles, and 
actual pressure to force out the uterine contents. Nauseating 
drugs were given to further expulsion. A tardy placenta was 
expelled by massage, by an assistant, by the patient herself, 
or by compression of the abdomen by a belt or the end of a 
pole. The os was dilated manually, and traction upon the cord 
was occasionally observed, but the latter was seldom alone 
relied upon for removal of the placenta. This practice exists 
now among many midwives. In some instances the cord was 
tied to the toe of the mother, and gradual traction made by 
extension of the leg. Postpartum contractions were accom- 
plished by kneading, by spraying the abdomen with water 
skilfully thrown through the teeth or from a jug, and the 
cleansing by a plunge into a neighboring stream always possi- 
ble, as the border of a lake or the bank of a stream was a 
favorite place for women in search of solitary confinement, 
and the early habitations were all near water. Even the 
binder was used here and there among primitive people, known 
as the squaw belt among the Sioux tribes, applied after the 
expulsion of the placenta and worn until the next day. The 
Kiowas and Commanches wear a broad bandage of buckskin, 
applied after the second stage of labor and worn a month. 
In old Calabar a handkerchief is tied around the abdomen, 
the knot being placed over the hard contracting womb. ; 
Various practices existed as to the period of rest during 
the puerperium, some returned to their ordinary occupations 
immediately after their plunge into the water, but among 
many people there was a certain time of rest and isolation, 
which was defined by religious laws, an intuitive belief in the 
uncleanliness of the menstruating and puerperal women exist- 
ing. The Kalmuck woman was regarded as unclean for three 
weeks after delivery, but never permitted to remain in bed 
longer than seven days. The northern tribes of Russia con- 
sidered the Puerpera unclean for several months after con- 
finement, and after two months she herself and the tent in 
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which confinement took place were thoroughly smoked and 
from that time considered clean. This is in advance of our 
practices today. 

The practice of midwifery continued unchanged from the 
time of Hippocrates to the period of learning in the middle of 
the sixteenth century, and the teachings of that great master 
characterized the status of the art throughout that entire 
time. This art developed by Hippocrates in Greece followed 
the course of civilization to Alexandria Persia and thus 
reached the Arab conquerers. In the west the rising power 
of Rome attracted the learned men of Greece. With the Greek 
physician the obstetric practice of Hippocrates reached Rome 
in the first decade of the Christian era, and attained its 
greatest perfection with Soranus and Galen. After. them, 
with the fall of the Roman empire came a period of darkness 
until the sixteenth century, and art was lost, yet the teachings 
were preserved in the monasteries of Christian Europe and 
‘buried there. The writings of most importance were the Zen- 
davesta of Zoroaster and the Ayur Veda of Susruta. In the 
thirteenth century anatomical research began; one body in 
five years was allowed and ordered for dissection at the Uni- 
versity of Salerno; in the fourteenth century at the Universi- 


ties of Prague, of Vienna and at Tubingen. In the middle of | 


the thirteenth century Bishop Paulus of Meirada, Spain per- 
formed Caesarian section upon a living woman. 

In 1550 Ambrose Pare fully described the operation of 
podalic version. In 1569 Dr. Wm. Chamberlain left France 
with other Huguenots during a period of persecution and with 
his sons entered upon the practice of his profession in Eng- 
land. To them is accredited the discovery of the obstetrical 
forceps, sometime prior to 1647. These instruments were flat, 
broad, metallic blades of unequal width covered with leather 
and without a pelvic curve. Numerous improvements were 
made in the shape of the blades, length, etc., and in 1700 they 
became generally used. Previous to this time, physicians as 
I have before said, were only called to women in labor to 
correct the blunders committed by the ignorant women in at- 
tendance, and as this was generally after hope itself had fled, 
he was usually considered as the messenger of death. But the 
pretensions of the possessors of this new instrument to greatly 
abridge the duration of labor when it was natural and to save 
life when difficult, changed the habits of the people and al- 
most every woman was so delivered. Soon vigorous and edu- 
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cated minds began to classify labors, and instruments were 
used in only those cases especially requiring them. 

It is supposed that Caesarian section is of very ancient 
date, as it was mentioned in ancient Grecian writings. In 
1851 the first independent treatise upon the subject was pub- 
lished by Francis Roussett in Paris, although individual cases 
had been previously reported and one positively recorded in 
Italy in 1540 by Christopher Bain. Rousett describes ten cases 
performed by barbers, and one woman who was operated upon 
six times and died the seventh because she could find no one 
willing to operate. This woman was named Godard, of Milly 
in Gatany. One of the other women, named Ouinville, was 
also similarly delivered by a barber, who it is reported, per- 
haps as an excuse for the rashness of the act, to have been 
drunk at the time. 

The opposition of Pare to this operation checked its further 
development in France, and it disappears for a time from 
obstetric history. However we must give to Pare the credit 
of being the foremost teacher of obstetric surgery of the 
time, and his teachings were followed for a period of one 
hundred years. He established a school for midwives in the 
Hotel Dieu of Paris and from this school the famous Louise 
Bourgeios, who afterward attended Marie de Medici in con- 
finement, was one of the first graduates. 

During the period from 1745 to 1800 notable advances were 
made. The results of anatomical and physiological study were 
beginning to appear and obstetric practice was modified by 
the fuller knowledge of the pelvic canal, observed by Smellie, 
and of the functions of the uterine muscles by Hunter; a very 
thorough description of the normal and abnormal pelvis was 
given by Andre Levret, whose most important treatises were 
upon the pelvic axis and placenta, previa. As a result of 
his observations, he improved the forceps by adding a pel- 
vic curve, admitting it to the higher straits of the pelvis. He 
also improved the lock, and the instrument devised by him 
still holds supremacy in France, yielding only in extreme cases 
to the Tarnier axis traction forceps. 

In America preference is given to the Hodge, Elliott and 
Simpson. 

Baudelocque in 1791, methodically arranged the positions 
and presentations of the child, making 22 presentations and 
74 positions. This classification, modified as it has been by 
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subsequent writers, is at the bottom of the present system of 
teaching and application. 

During the dark ages, and probably from the beginning of 
the world as I have previously stated, the care of women in 
childbirth appertained exclusively to their own sex. Even Paul 
of Aegineta, who is styled the first male practitioner of mid- 
wifery, in the seventh century, probably had little if any prac- 
tice. As late as 1552 Dr. Veit of Hamburg was publicly 
branded as having attended a woman as a midwife, in female 
garb. Dr. Atwood was the first physician in New York who 
dared to advertise himself as a man midwife before the revo- 
lution in 1762. It was during this. period, however, that the 
last of the great midwives appeared. Marie Lachapelle and 
Marie Boivin. The student of the history of midwifery will 


in vain seek to find a single instance recorded of any useful - 


practical discovery made by the midwife. They only per- 
petuated the errors of the time, and they have not in a single 
instance, up to the present day, with the possible exceptions 
of Lachapelle and Boivin, been the authors of a solitary im- 
provements of the art. 

In 1807 John Stearns of N. Y. discovered the oxytoxic 
properties of ergot and after years of experimentation prac- 
titioners have finally placed it in its own field. 

Hugh L;- Hodge (1788 to 1873) devised the forceps which 
has been most generally adopted in this country. 

Dr. Jackson of Boston first used sulfuric ether in 1841. 
The discovery of anesthesia artificially produced is credited 
to two American dentists, Jackson and Morton and chloroform 
was introduced into obstetric practice by Sir Jas. Y. Simpson, 
in 1847, when ‘he reported to the Edinburgh Medical Society 
the results of his observations in 50 cases. A most exhaustive 
work upon the use of ether in childbirth was published by 
Dr. Channing in 1848. It is worthy of note that the wife of 


Longfellow, our distinguished poet, was the first in America - 


to essay its wonderful virtues under the direction of Dr. Bige- 
low of Boston. 

The most important discovery of the century, however, and 
the one to which the preservation of more-lives is due than 
to any one surgical procedure, was that of the infectious 
nature of childbed fever by Semmelweiss in 1847. He at first 
claimed that puerperal fever was due to infection by cadaveric 
poison, but he gradually changed his views until our present 
knowledge may be based upon his final deductions. It is of 


| 

| 
| 

| 

| 


256 THE JOURNAL OF THE 


interest to note, however, that Oliver Wendell Holmes in 1845 
called attention to the true nature of this malady, but to no 
purpose, notwithstanding the fact that epidemics had been 
observed at various times. Semmelweiss was the first in the 
old country who possibly pointed out the infectious nature of 
the disease and the most important precautions to be observed 
for the sake of prophylaxis. As assistant physician in one of 
the Vienna maternities, in charge of two clinics, one devoted 
to the instruction of midwives, the other to medical students, 
he was struck with the prevalence of puerperal fever in the 
latter and its comparative absence in the former, and attri- 
buted it to the fact that the medical students were engaged in 
dissections and postmortem examinations and thence con- 
veyed the poison, from which the disease developed, to women 
in labor or recently delivered. At that early day he took the 
very precautions which we now employ; that of disinfection 
before entering the obstetric wards or lying-in room. At once 
the mortality of puerperal women, which prior to that time 
had been 15 per cent, was reduced, and became even less than 
in those devoted to the instruction of midwives. In the period 
immediately preceeding the advent of Semmelweiss the mor- 
tality was as high as 9.92 per cent. After the precautions in- 
troduced by him it suddenly dropped to 1.2 per cent, while 
with our present system of antiseptic methods in some of 
our best lying-in hospitals, it is less than 4 of 1 per cent. 

In 1854 Dr. M. B. Bright of Cincinnati perfected the methods 
of version by the introduction of the combined method of 
bimanual podalic version, which he published in a paper on 
“Difficult Labors and Their Treatment,” for which he received 
the gold medal of the A. M. A. Yet coming from the Ameri- 
can wilds, it was ignored, as were the teachings of Oliver Wen- 
dell Holmes, and little heed was given this proceeding, which 
bears the name of a later discoverer, Braxton Hicks. Though 
’ taught by Wigand of Hamburg in 1807, it was completely 
overlooked and not even the French translation of Wigand’s 
work, 30 years later direction attention to this important pro- 
cedure. The history of combined version is like that of almost 
all the earlier methods before the present era of international 
science, discovered and again forgotten, only to be rediscov- 
ered and lost until brought forward at the right moment. So 
it was left to Braxton Hicks to introduce the combined ex- 
ternal and internal version into general obstetric practice, 
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by his paper published in the Lancet in 1860 and read before 
the London Obstetrical Society in 1863. 

The kneading of the abdomen with manual massage of the 
fundus was a common practice in the primitive epoch and fric- 
tion and pressure on the fundus, either by the hands, or by the 
tightening of a belt or towel or even by the hands of the 
patient herself, are the methods resorted to by primitive 
people at the present day, as they were thousands of years 
ago, and yet English obstetricians claim the discovery of 
manual expression for the Dublin school, while the Germans 
accord it to Crede who gave it to the profession in 1860, and 
as a method will forever bear his name. 

The year 1870 might be termed the carbolized age. Prof. 
Stadtfeldt in the Copenhagen maternity introduced the use of 
2 per cent carbolized vaginal injection; thorough disinfec- 
tion of the medical personnel; washing of the hands in 2 and 4 
per cent solution, 10 per cent carbolized oil as a lubricant; in- 
jection every two hours during labor; during puerperium 
bathing genitalia two or three times a day with carbolized 
water intra uterine irrigation of a three-sixth per cent solution 
being reserved for operative cases and retention of debris. 

In 1871 Goodell advocated the present method of protecting 
the perineum during the expulsive stage. 

In 1876 Prof. Porro of Pavia first performed the operation 
bearing his name, although he had suggested it in 1874. 

In the same year Emmett recommended intra uterine in- 
jection of hot water, 122°—129° as a hemostatic in post par- 
tum hemorrhage. 

Viburum Prunifolium also came into its own at this time 
as an antiabortive, observed by Dr. Jenks of Detroit. 

In 1877 Prof. Tarnier presented his first model of the axis 
traction forceps to the Paris Academy. 

In 1880 Hoffmeier and Runge of Berlin clearly demon- 
strated the uselessness and danger of prophylactic postpartum 
injections and their labors in this behalf served to check the 
progress of officious and overactive antisepsis. 

In the same year, 1880, Crede applied the antiseptic method 
for the prevention of ophthalmia neonatorum by the ocular in- 
stillation of one drop of a 1-50 silver nitrate solution. 

At this time Dohrn introduced a dry antiseptic dressing 
over the umbilical stump to prevent the transport of bacteria, 
and to hasten dessication. A dressing of carbolized ‘wadding 
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was applied to the umbilical region after a thorough wash- 
ing with a two and one-half per cent carbolized solution. 

During the intuitive epoch, many years before Hippocrates, 
the Loango tribes of Middle Africa severed the cord at double 
the length of the first joint of the thumb, after which the child 
was taken to the fire and the remnant of the funis steadily 
pressed by the warm fingers of the attendant so as to hasten 
its drying which was completed in 24 hours after which the 
withered mass was forced off with the thumb nail and burnt. 
The practice of Dohrn, centuries afterward was not more com- 
plete and the practice of today incorporates this procedure. 

Tarnier introduced bichloride in 1881, in a solution of 
1-2000 and 1-4000 and this was rapidly adopted in all countries. 
Carbolic acid with its dangers, its odors and the greater quan- 
tity necessary, gave way to the new antiseptic and bichloride 
still holds sway. 

From this date to the present time, there has been little 
added to the history of midwifery. True there has been num- 
erous theories advanced along special lines of obstetrical work, 
but the fundamentals have remained almost unchanged in the 
light of present knowledge. | 

The causation of eclampsia for example, is yet in doubt as 
* it has ever been. Men engaged in this line of research have 
found upon post mortem examination, a number of eclamptics 
who had normally functionating kidneys, who prior to and 
during their seizures had no albumen in the urine. More re- 
cently, some have proven at least to their satisfaction, that 
eclampsia is wholly an expression of anaphylaxis, and as yet it 
remains a disease of theories. 

Again, we yet have puerperal sepis, both in hospital and 
private practice, for as yet no system has been devised and 
perfected wherein absolute asepsis can be carried out during 
labor and the puerperium in every case. 

Among the more recent therapeutic agents advocated in the 
management of obstetric cases is Pituitrin. Whether or not 
this agent will gain a place in the history of obstetrics is 
problematical, because of its recent appearance. Not enough 
time has elapsed since its advent into this field, to rightfully 
place it within or out. Reports vary and one naturally 
takes into consideration his own personal results, and labels 
the agent accordingly. 

The student of obstetrical history will find that through- 
out the ages, fundamentals of the obstetric art have been dis- 
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covered, practiced, abused, lost; after centuries, maybe, re- 
discovered, perfected and practiced, until today the practice of 
obstetrics ranks high among the life saving and life giving 
accessories of the surgeon. Nowhere are promptitude and 
decision more required; in no situation is the man of science 
more distinguishable from the mere pretender; in no situation 
is the conduct of the physician more the object of present at- 
tention or of subsequent criticism. In the delivery room no 
opportunity is afforded for qualification or deliberation. 
Firmness and decision, founded on accurate and precise knowl- 
edge, will alone secure to him present confidence and future 
approbation. 


REPORT OF AN UNUSUAL RESULT FOLLOWING EL- 
LIOTT TREPHINE OPERATION FOR GLAUCOMA. 


By H. C. MARKHAM, A. B. M. D., Parsons, Kansas. 


Read before the Kansas Medical Society at Wichita, May 6, 1914. 

The purpose of this short paper is to report the result of an 
Elliott Trephine Operation for the relief of a case of acute 
inflammatory glaucoma, the result obtained being more than 
was anticipated, also that it may be of value to some one, in 
that one may be able to give more assurance to glaucomatous 
sufferers and impress upon them the importance of immediate 
and proper care.. 

Mr. W. S. Maupin, seventy-three years of age, came to my 
office January 22nd, 1914, stating that he had gone suddenly 
blind, eight days previously, after thirty-six hours of terrific 
pain in the eyeball. Patient claimed to have been able to read 
the newspapers very readily just a few hours before the pain 
set in, the pain being the first symptom complained of. How- 
ever, after questioning, he admitted that the lights had had 
a slight rainbow appearance for a week before. Patient had 
led a very active life and always enjoyed good health up to 
about five weeks prior to attack. During this five week period 
he was restless and unable to sleep but two or three hours dur- 
ing the night and was much worried about business affairs, 
due to crop failures and people cheating him. There had been 
poor appetite for several days with very obstinate constipa- 
tion. Breath was very foul, the state of autointoxication being 
very pronounced. Blood pressure 210 M. m., with some arterio- 
sclerosis. Right eye had been blind from injury for sixty 
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years. The left eye showed cornea very cloudy, cloudiness 
being the result of edema; pupil widely dilated. What view 
I could obtain of the lense showed it displaced forward and 
cloudy, with a very shallow anterior chamber. Tension was 
plus three, with conjunctiva very highly inflamed. A com- 
bination of esserin and cocaine in oil was tried for about thirty 
hours in an effort to reduce tension, if possible, and lessen the 
friability of the conjunctiva and cornea, but proved to be of 
no avail. A quart of pluto water was the only thing that gave 
any results. Patient was still unable to sleep, but free from 
pain. 

On the 24th, I did an Elliott Trenphine. Iris welled up 
but was clipped, giving a very neat iridectomy and permitting 
aqueous to escape. Flap was replaced without suturing and 
eye closed. Patient slept all night until 9 a. m. 

25th: Examination showed tension slightly sub-normal 
redness of conjunctiva fading, pupil still somewhat dilated, 
cornea beginning to clear, lense still appeared very cloudy. 

26th: Patient slept all night and part of afternoon. Ex- 
amination showed pupil about the same as day previous, red- 
ness fading very markedly. Tension still sub-normal, patient 
in good spirits but no light perception, cornea had almost 
cleared, lense fully outlined but still very cloudy. 

27th: The general condition of the eye continued to im- 
prove and patient was exhibited before the Labette County 
Medical Society. However, I was still unable to demonstrate 
any light perception. 

28th: Patient was placed in front of a 250 watt Mazda 
light which was turned on and off quickly. He was able to 
tell when light was on and when off. Cornea had cleared up 
completely. Lense was still a little cloudy. Some retinal 
vessels could be dimly outlined, the edema of the retina being 
very pronounced. Tension still sub-normal, redness of con- 
junctiva disappearing very fast and sclera beginning to show. 
Sight of operation showed filtration active by bulging of con- 
junctiva at point of trephining. 

29th: Tension same, lense cloudiness diminished until disc 
could be outlined fairly well, retina very ischemic and ede- 
matous, cupping of disc not very apparent. Blindness was 
undoubtedly due to the ischemia of the retina and pressure 
on nervehead. Patient’s general physical condition had not 
shown much improvement, except that he slept fine. He was 
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permitted to return to his home with a promise to return in 
a few days. 

On February 7th, patient had recovered enough vision to 
recognize people and things and continued to steadily improve. 
On February 14th, he was put on one per cent. pilocarpine 
hydrochlorate solution, which reduced the pupil to normal size 
with sight improving. Pilocarpine was used, two drops, four 
times daily, until pupil approached normal, then only once or 
twice daily. 

After Feb. 28th, there was no further improvement in 
vision. Patient had obtained sufficient vision to readily rec- 
ognize people and things without any difficulty. 

In doing this operation on this man all I hoped in the be- 
ginning was to reduce tension and save the removal of the 
eyeball. Every oculist is aware of the fact that “the limits 
of the therapeusis of glaucoma is painfully apparent.” The 
futility of iridectomy is known to you in many cases, tension 
being lowered for a few days, weeks and perhaps years, but 
finally resulting in complete loss of sight, or loss of sight and 
enucleation for relief of the pain. Enucleation is the last thing 
I desire to do for a glaucomatous patient. 

Had this patient been operated at once, what would have 
been the visual results? At that time the results of high ten- 
sion would not have been so marked, as the edema of the lense 
and cornea took place after vision was lost. 

Priestly Smith states that the aqueous humor is formed at 
the rate of about five cubic millimeters per minute and the 
contents of the acqueous chamber is changed in less than one 
hour, blood pressure being less in the anterior than the pos- 
terior chamber. The lymph is gradually displacing forward 
towards the filtration angle, consequently anything that alters 
the blood pressure within the eye, or tends to choke the fil- 
tration angle, gives an edema of the eye, or glaucoma. There- 
fore, the result required is one that will be permanent, a me- 
chanical interference that will regulate tension absolutely and 
the quicker it is done after the case is diagnosed the better, no 
doubt, will be your end result. Temporizing only leads to-un- 
satisfactory results and disappointment. 

Fox states that it would appear that almost all ophthalmic 
surgeons are unanimous as to placing their reliance upon 
iridectomy as the curative operation for acute glaucoma (Jan. 
19th Ophthalamogy). He further states that he trephined his 
last four cases of acute glaucoma with brilliant results, and 
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that none of the newer operations for glaucoma has given him: 
greater satisfaction than the Elliott. 

I sincerely doubt if this case would have yielded any results 
should an iridectomy been tried; if any results, probably only 
temporary, as it was, the day of promise for the restoration 
of any degree of vision to this man appeared to be passed. As 
time elapsed we were both very agreeably disappointed. 

In conclusion, I hope this case, detail and comments, will 
be of some value to the profession and save some hapless in- 
dividual from blindness. There is entirely too much tem- 
porizing with glaucoma, opportunity quickly passes and leaves 
only regret. 

April 22, 1914. 


WHAT IS WRONG WITH THE MEDICAL PROFESSION 
OF KANSAS. 


By DR. CHVS. S. HUFFMAN, Columbus. 


Read Before the Southeast Kansas Medical Society at Chanute. 

I was led to select the above subject after a careful study 
of the trend of the feeling of the public or laity toward the 
medical profession, since the enactment of the Medical Prac- 
tice Act in this State. Our present law has been in operation 
about twelve years, a sufficient time for all who are interested 
in it, to familiarize themselves with the work of this law. 
Before this measure was enacted, anybody could practice med- 
icine in Kansas, and could style himself a follower of any kind 
of school he saw fit; Regular, Homeopathic, Osteopathic or 
Chiropractor; he could attend any case of illness and do all 
kinds of surgery and mid-wifery, and could compete with the 
educated physician and would not be violating the law, because 
there was no law to violate. No fight was made, up to this 
time, on the members of the profession who had fitted and 
qualified themselves for their life work, who had attended an 
accredited school and received a diploma by honest and faith- 
ful work. The reputable physician could not infringe on the 
work done by the chalatan or quack, for lack of any legislation 
regulating the practice of medicine. They were all on the sem? 
level. As soon as we had a law defining the practice of medi- 
cine and effecting the standard as to the qualifications of the 
medical man, this necessarily interferred with the unlicensed 
practitioner and charlatan. Then there was organized from 
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_all of these unlawful elements a fight on the regular profes- 
sion, because the reputable men were back of the Medical 
Practice Act, and were ansious that the standard of the pro- 
fession should be raised. The opposition had the ear of the 
politician, who as you know, always has his ear to the ground, 
and made them believe that they were treated unfairly, and 
that the law was unjust, and it should be so amended as to 
take in and cover all of the different “isms”, such as the 
Osteopath and Chiropractor, and many others that I need not 
mention. The opposition did not stop with getting the ear 
of the politician, but began to appeal to the public through. 
various channels, one of which is the Bureau of Medical Free- 
dom, which is sending out literature all over the country, de- 
nouncing the medical profession as a medical trust. They not 
only have the charlatan and quack arrayed on their side, but 
have enlisted the Christian Scientists, many of whom are most 
excellent people, to help them in their fight. You will also 
note the manufacturers of patent medicine contribute to this 
cause. Every one who is the adulterer of food products, you 
will find in the fight against the medical profession, and ar- 
rayed against the Pure Food law. These combinations were 
made and perfected during the past eight years, and they are 
_ stronger today than they ever were before, and are putting 
up a formidable fight against everything that interferes or in- 
fringes on their illicit work. What has been the attitude of 
the public, relative to this contest? You will find the majority 
on the side of the charlatan working against the medical pro- 
fession. The question I wish to ask is this: Why have we 
not been able to get the people on our side? Does the fault 
lie with us? After an experience of about eight years as a 
member of the Kansas Legislature, the essayist is led to be- 
lieve that the average legislator is opposed to almost every- 
thing that the regular medical profession wants, in the matter 
of legislation pertaining to the practice of medicine, enforce- 
ment of the Pure Food law, and work being done by the State 
Board of Health. While much has been accomplished along 
the lines named, it usually has been due to the untiring ef- 
forts of a few members of either branch of the Legislature. 
While we find a great many in both the Senate and the House 
friendly to us, at the same time we find a large majority ready 
and willing to support any measure that vitally affects or 
strikes at the regular medical profession. During the last 
session of the Legislature, there was a bill introduced creating 
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an Osteopathic board, which the Osteopaths had been working 
for for a number of years. This bill received favorable consider- 
ation in both houses, and became a law. Another bill was in- 
troduced, creating a separate board for the Chiropractics, 
which also received favorable consideration, and became a law, 
although the Governor up to the present time has not ap- 
pointed the members of the board, and I understand he will 
not do so. This last bill certainly is a travesty on our pro- 
fession, the board being composed of three Chiropractors, 
one preacher and one teacher. These two measures have let 
. down the bars so that anybody can practice medicine in this 
state. 

The correspondence schools are turning out Chiropractics, 
after giving them three months instruction for which they re- 
ceive twenty-five dollars. Anyone who doubts this statement 
will only have to read in Colliers’ Weekly, an editorial in the 
January issue, to confirm it. Nothing will prevent them from 
performing any kind of surgery, attending all kind of illness, 
contagious or non-contagious diseases and practice mid-wifery. 
What more can the charlatan and Chiropractor want than a 
law of this kind? There was also a bill introduced, which if it 
had become a law would have materially crippled the work of 
the State Board of Health. This provided that a majority of 
the members of the board be laymen and a minority physicians. 
Another question I would like to ask, whither are we drifting? 
Where will all of this lead? Again I wish to propound a ques- 
tion, who is to blame for this condition of affairs? We had a 
committee from the Kansas Medical Society, whom we had in 
the Legislature to work and lobby against these measures. They 
were men representative of the profession, and men who com- 
mand the highest respect, and who exert a great deal of in- 
fluence in theiw own community, but they were unable to ac- 
complish anything as lobbyists after the Legislature convened. 
One reason far their failure is that after the Legislature con- 
venes, the average member is very busy with a multitude of 
duties, and he is not in a situation to approach, so that they 
could get his full time and attention, and make him understand 
just what is wanted. Many of them do not want to be annoyed 
and resent any appeal that may be made to them. Your 
essayist is the only one that made a fight on the floor of the 
Senate against these measures. While there were many that 
voted as he voted, and sympathized with him, a large majority 
were favorable to the above named measures, and the same 
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condition prevailed in the House. While there were three 
physicians who were members of the House, strong men, who 
stood well with their fellow legislators, and who stand well 
at home, but they were up against the same stone wall that 
your essayist had to go up against in the Senate. One more 
question I wish to ask is, why is this? Every member of the 
Society here today, is perhaps acquainted with his Senator and 
Representative. He perhaps has known them for years. He 
knew them before they were identified with the Legislature. 
He knew them when they were candidates at the primary, be- 
fore the nomination. He knew them when they were candi- 
dates for election and knew them after they were elected. He 
was familiar with the necessity of defeating such Legislation 
as was enacted last winter. He knew of the fight that was 
being made on the Medical Practice Act, but how many went 
to the various candidates for the Legislature before the elec- 
tion, explained to them what the medical profession stood for, 
and what it wanted in the matter of legislation. Were you 
doing your full duty? Did you not leave the matter of such 
vast importance as this to two or three physicians who hap- 
pened to be members of the Legislature? Is it not your duty to 
take more interest in political affairs, not for the sake of being 
elected to office, but to see that men are elected to the Legis- 
lature, who are friendly to the interests of the profession. 
Make them understand what we stand for and what is needed. 
Then we should go back further. We must educate the laity 
to understand the aims and purposes of our profession and 
what medical science is teaching today. There is perhaps not 
one man in a thousand that can explain to you how the yellow 
fever has been stamped out of this country, and what has been 
done ine Cuba and the Canal Zone in the matter of sanitation 
and prevention of disease. Did you ever hear of an Osteopath 
or Magnetic Healer accomplishing anything along these lines 
for the sake of humanity? Can they point to any one of their 
particular schools that has left any impress for the benefit of 
mankind? Our profession must get down to the grass roots. 

We must begin our campaign at once. We must use every 

means obtainable to educate the public to our point of view. 

Every County Medical Society should have two or three open 
meetings every year, to which the public is invited, and mat- 
ters pertaining to the medical profession, relative to sanita- 
tion and the work being done by the State Board of Health, 
should be thoroughly discussed. Prominent ment outside of 
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the profession should be put on the program. All churches 
are open to medical profession for meetings of this kind, and 
if each County Society would have at least two meetings every 
year, much good could be accomplished toward educating the 
general public. We should take an interest in knowing where 
the candidates for the various legislative offices stand, with re- 
gard to our profession, and should do our lobbying with them 
before the election, and obtain pledges from them, if deemed 
best. These pledges can be asked for in writing. Labor 
organizations follow out this plan. They send out a number 
of questions to each of the candidates for legislative offices, 
and get their views on these matters before the election. We 
are so taken up with our work that we do not like to diverge 
and take up things that we think perhaps are of no benefit to 
the profession. 

What will it matter how careful the State Board of Regis- 
tration and Examination is in examining candidates for cer- 
tificates to practice medicine in Kansas, or how well qualified 
the successful candidates are who receive certificates, if the 
door is wide open so that anyone may go in, in the guise of 
a Chiropractic or Magnetic Healer, and practice medicine and 
do all kinds of surgery. . 

I leave the question with you. What is wrong with the 
Medical Profession of Kansas? 


R 
BACTERIOLOGICAL STANDARDS FOR MILK. 

“During the last few years a large number of cities have 
been paying particular attention to the sanitary control of 
market milk. Many of these cities have adopted what are 
known as bacteriological standards and require that milk of- 
fered for sale shall not contain more than a given number of 
bacteria per cubic centimeter as shown by the ordinary — 
methods for counting bacteria. 

To ascertain the extent to which these bacteriological stand- 
ards have been adopted by American cities and their nature, 
a circular was sent to the health department of each city in 
the United States having a population of 10,000 or over (1910 
- census), asking whether they had adopted a standard, and if 
so, its nature.” (Public Health Report, May 15.) 

From the tabular statement of the replies received it would 
seem that there is a very wide variation in the standards 
adopted. For instance the bacteriological standard for raw 
milk varies from 30,000 per c.c. to 1,000,000 per c.c. 


rH 
4 
/ 
é 
» 
4 
i 
q 
; 


KANSAS MEDICAL SOCIETY. 


THE JOURNAL 


OF THE 


Kansas Medical Society. 


W. E. McVEY, M.D., - - Editor. 


EDITORS—C. W. REYNOLDS, C. C. GODDARD, ‘B. 
QO. P. DAVIS, W. E. CURRIE, ARCH D. to? K. P. MASON, O. D. WALKER, 
s. KENNEY, D. R. STONER, J. A. DILLON, W. F. FEE. 


Subscription Rates: $2.00 per year, 20c single he Advertising rates furnished 
promptly on applicat 


LIST OF OFFICERS—President, W. F. Sawhill, Concordia; 1st Vice-President, 
J. F. Hassig, Kansas City; 2nd Vice-President, J. F. Gsell, Wichita; 3rd Vice-Presi- 
dent, J. L. Everhardy, Leavenworth; Treasurer, L. H. Munn, Topeka; Secretary, 
Chas. S. Huffman, Columbus. 


COUNCILLORS—Ist District, C. W. Reynolds, Holton; 2nd District, C. C. God- 
dard, Leavenworth; 3rd District, Hugh B. Caffey, Pittsburg; 4th District, O. P. 
Davis, Topeka; 5th District, W. E. Currie, Sterling; 6th gg Arch D. Jones, 
Wichita; 7th District, K. P. Mason, Cawker City; 8th District, O. Walker, Salina; 
9th District, sz Ken nney, Norton; 10th District, ye Stoner, Sacer llth Dis- 
trict, J. A. Dillon, Larned; 12th District, W. F. Fee, Meade. 


WHY BUTTERINE? 


Kansas produced during the year 1913, 44,622,671 pounds of 
butter, which had a value of $12,560,469. The State of Kan- 
sas buys annually more than 135,000 pounds of butterine for 
its penal and charitable institutions. It feeds butterine to its 
insane, its imbecile, its blind, its deaf and dumb and to the 
inmate of all its penal institutions. It feeds butter to the in- 
mates of its Old Soldiers’ Home and its Home for Soldiers’ 
Widows. 

Figuring the average price of butter at twenty-eight cents, 
which is a little low, and the average price paid for butterine 
at fifteen cents, which is a little high, the state saves about 
$16,250 a year by buying butterine. This is more than enough 
to pay the salaries of the superintendents and physicians at 
both the Topeka and the Osawatomie State Hospitals, or 
enough to pay the salaries and expenses of the Board of 
Control. If the inmates of the Soldier’s Home and the Home 
for Soldiers’ Widows were also fed on butterine, there would 
' be an additional saving of $1,350, more than enough to pay 
the salary of one of the physicians at either of the state 
hospitals. 
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Economy is a commendable virtue, even in the administra- 
tion of the affairs of a state, but it manifests itself in strange 
and unexpected ways and is not always practiced with the 
judicious foresight that marks this instance. Butterine is no 
doubt purer than some butter and is perhaps just as health- 
ful and as nutritious, but it is certainly not as appetizing to 
the average palate as good butter. That butterine is pure and 
wholesome is a sufficient recommendation to the friends of the 
insane and the objections of the insane themselves have nu 
' weight. It is commonly supposed that the remaining senses 
of the blind are more acute than in those who can see but 
possibly this is not true of the sense of taste. If the deaf 
and dumb have any faults to find their sign language is un- 
intelligible to most people. The idiotic are no doubt entirely 
satisfied and it does not matter what the inmates of our penal 
institutions may think about it. The Old Soldiers, however, 
are different. They have voices that may be heard, loud and 
long. They have eyes that may see the direction of the 
weathervane and read the most sensational campaign litera- 
ture. Though their joints are stiff and their bodies frail their 
mental faculties are not clouded, neither are they restrained by 
iron bars and stone walls. 

Behind the economist in all his charitable endeavor lies the 
sentiment of that old adage: “Beggars shouldn’t be choosers.” 
One may justly question how far we are justified in classing 
our insane hospitals, our blind and deaf and dumb schools, as 
eleemosynary institutions. The primary reason for placing 
an insane person in confinement is because he may be a pub- 

lic menace, that he may be cured of his insanity is an inci- 
dental reason. Being irresponsible for his acts he is not a 
criminal and is not under punishment when he is confined, nor 
does he have any choice in the matter. When the state, by duc 
process of law, deprives an insane person of his liberty it is 
in duty bound to supply his needs, but it is not charity and our 

‘insane hospitals should not be classed as charitable. The 

state has already classified the school for the blind and the 
school for deaf mutes as educational institutions, and placed 
them under the Board of Administration. 

The State Home for Feeble Minded should not be classed as 
charitable for practically the same reasons as those mentioned 
in the case of the insane. There are but three of our institu- 
tions that can properly be classed as charitable and those are 
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the State Soldier’s Home, the Mother Bickerdyke Home and 
the State Orphans’ Home. 

Perhaps there is more sentiment than reason in a criticism 
of the use of butterine in our state institutions, but sentiment 
constitutes the motive element in many of the great crises that 
occur in our lives. It is sentiment that has eliminated from 
the management of the insane the harsh measures in vogue 
many years ago. It is purely sentiment that justifies the ex- 
penditure of hundreds of thousands of dollars in beautifying 
the buildings and grounds of our state hospitals. 

With the advance of civilization our penal institutions are 
regarded more and more as institutions for reform rather 
than for punishment. Criminals may be made good citizens 
by kindness and good care, and good citizens may be made 
criminals by abuse and deprivation. Every good woman knows 
that a good appetizing meal will make an irascible man even- 
tempered, a vicious man kind-hearted and a criminal repent- 
ant. The tallow-ized palate of the man who has been fed on 
boiled beans, boiled beef and bread with butterine will make 
even kind words sound harsh and pervert the sense of even 
a religious thought. 


THE CLINICAL SCHOOL AT ROSEDALE. 


Some years ago the Chancellor of the State University sent 
out a circular letter to the physicians of the state, in which he 
set out the difficulties with which the Clinical School at Rose- 
dale was then confronted. 
It was suggested by him that after five years of effort it was 

deemed impossible to establish a satisfactory school at Rose- 
dale and it was then advised by the Chancellor that the school 
be relocated at some point where better clinical facilities would 
be afforded. It was also stated that, “For reasons which it 
is not necessary for me to go into we seem to have failed to 
get the good will and support of the state.” 

It is with considerable satisfaction that we learn from the 
Chancellor that these difficulties have been removed and that 
this school is now in a flourishing condition. We quote from 
a recent letter from the Chancellor: “It was true some years 
ago that we seemed to have failed to get the good will and sup- 
port of the state. All these unfortunate conditions have passed 
away and the medical school is now in far better condition than 
it was at that time and its work of very much higher grade. 
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It now has the support of the profession in general through- 
out the state and the emphatic endorsement of the legislature. 
The Summer School for Health Officers and Physicians which 
just closed at Rosedale was a unique and successful affair and 
as an indication of the regard in which our medical school is 
held I would say that the entering class for the year just closed 
numbered fifty, one of the largest in any medical school in 
the United States.” 

Early in May our attention was re to an article which 
appeared in one of the Kansas City papers in regard to the re- 
moval of the Clinical school to Kansas City, Kansas, from 
which we quote the following: 


“The consolidation of the state school for the blind at Kan- 
sas City, Kansas, with the state school for the deaf and dumb 
at Olathe, and the removal of the Bell Memorial hospital from 
Rosedale to the buildings of the blind school, was discussed 
yesterday afternoon at a conference in Mayor Green’s office 
in Kansas City, Kan. Mrs. Cora G. Lewis and Ed Hackney 
of the state board of control, Chancellor Frank Strong of the 
University of Kansas, Dr. Merwin T. Sudler. dean »f the medi- 
cal department of the university, and Dr. C. C. Nesselrode, a 
Kansas City, Kan., physician, took part in the conference with 
Mayor Green. 

“The last two years of the state university’s medical course 
are taught in Rosedale. The grounds and buildings were do- 
nated by the late Dr. Simeon B. Bell, a pioneer Kansas physi- 
cian. The buildings are far removed from the population cen- 
ters of the Kansas Citys, and the school has felt keenly the 
need of added clinical facilities. 

“The heads of the medical department of the state univer- 
sity have never been satisfied with the location in Rosedale. 
The last two years of a medical course are spent mostly in 
clinical research. It is during this period that students ob- 
serve all forms of disease, and see their preceptors administer 
the proper treatment. Clinical subjects, for this kind of 
study, come from the working classes and the pauperized, but 
even though the poor man is going to get medical treatment 
free, he won’t go after it and the clinical jaboratories must 
necessarily be located in the densely populated centers, the 
educators declare.” 


Evidently the reporter for the Kansas City paper misin- 
terpreted the object of the conference referred to. If the 
school, which for so many years seemed on the point of failure, 
is now in such a satisfactory condition, as we are assured by 
the Chancellor it is, it is hardly probable that so hazardous a 
move as this would be contemplated. 

We have had reports to the effect that some of the Sopho- 
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more work which has recently been transferred from Law- 
rence to Rosedale was not being accepted by some of the other 


university schools. We wrote the Chancellor in regard to the : 


matter and he has assured us that there is no foundation for 
these rumors and that the standing of the school with other 
like schools is very high. 

The Medical Department of the Kansas University should 
be so identified with the medical profession of the state that 
every member of that profession will feel that he has a per- 
sonal interest in its welfare and a pride in its prosperity. The 
careless indifference of the profession toward the medical 
school, which was complained of a few years ago, was not more 
pronounced than the indifference of the medical school toward 
the profession. 

That a state may build up a strong medical school without 
the support of its medical men is probable; that a state may 
develop a strong and capable medical profession without a 
medical school within its borders, we know; but there are 
greater possibilities and gréater potentialities in a strong 
medical profession and a high grade medical school working 
in harmony and co-operating in every effort to advance the 
science of medicine. 


THE EXPERT WITNESS. 


The present status of the medical expert witness is not very 
satisfactory either to the doctors, the lawyers or the people. 
An expert witness should be free from prejudice and unham- 
pered in his testimony. The usual procedure in a case in which 
expert medical testimony is used is extremely farcical. Each 
of the contestants in the suit employs one or more physicians 
to testify to the points they wish to prove. They are careful 
to state the case so as to elicit from the doctor an opinion 
favorable to them. The lawyers are careful in preventing any 
expansion of the evidence which might reveal the truth but 
might also jeopardize the case. A physician who is employed 
to testify to certain points only, often finds himself in an 
embarrassing situation when the case is presented as a whole. 
He may have been honest in the opinion he gave when only 
one aspect of the case was presented to him and then find, 
as the case is fully presented, that his opinion was entirely 
at fault. Men who are in demand for expert testimony are 
usually men who are extremely careful and painstaking in 
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their diagnoses and it is hard to understand why they should 
not be fully as circumspect in engaging themselves to give cer- 
tain expert testimony. Without having a full and complete 
knowledge of the case before he goes on the witness stand one 
will very frequently find himself much humiliated in the cross 
examination. There is only one remedy for this evil and that 
is to permit the court to appoint a commission of experts who 
shall be permitted to investigate the medical questions at issue 
and render their opinions to the court. 


SOME POINTS IN MILK MODIFICATION. 


There has been much in the past to confuse the practitioner 
who wishes to consult authority for his action along the line 
of milk modification. For a long time the fats were consid- 
ered innocent of harm and were liberally added to the milk, 
while the proteids were looked upon with grave suspicion and 
their proportion reduced to a minimum. Sugar was given in 
quite an invariable ratio to the total quantity, if only “milk 
sugar” were specified; and rarely was any of the blame for 
faulty feeding attached to this ingredient. 

At the present time the weight of authority, both German 
and American, seems to have reversed this procedure. It is 
now set forth by competent observers that the so-called “pro- 
teid curds,” so characteristic of a large class of digestive dis- 
turbances, are really fat curds, and we are advised in these 
cases to diminish the fat and increase the proteids. 

Again, we are advised, and with good authority, that in 
many of our cases of ill-nourished babies with dyspeptic stools 
the fault is in the milk sugar that has been used persistently 
and with such confidence. And there is good reason to believe 
that commercial milk sugar is very different from that of 
human milk. As long ago as 1901 Jacobi ridiculed the assump- 
tion of their identity, and many writers since that time have 
held the commonly used milk sugar responsible for many of 
the troubles incident to artificial feeding. The difference that 
exists is a subtle one defying similarity of chemical formulas 
and not revealed by laboratory methods. 

But milk sugar even if chemically and physiologically cor- 
rect is objectionable in its commercial form for the reason 
that it is made from milk often unmarketable as food. and is 
contaminated with dirt and bacterial toxins with which such 
milk abounds. 
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If sugar, then, is to play such an important part in the bot- 
tle infant’s dietary, capable as the carbohydrates are of as- 
suming for a time the functions of the diminished fats, to 
what shall we resort if the use of milk sugar is to be dis- 
credited? We are left to choose for our purpose between 
saccharose or cane sugar, and maltose or malt sugar. 

As is well known, both these sugars as well as milk sugar, 
are disaccharides and are not assimilable as such but must, 
each of them, first be split into its two monosaccharid mole- 
cules by its own respective enzyme. The enzymes for lactose 
and saccharose are elaborated exclusively in the alimentary 
tract and if by any chance any milk sugor or cane sugar escapes 
this action and finds its way by the lymphatics into the blood, 
it will not be utilized, but will be eliminated by the kidneys. 
Or if these kinds of sugar are ingested in such quantity that 
their enzymes are unequal to the task of their conversion. they 
will be left in the intestines to there undergo fermentation, 
cause diarrhoea, etc. 

Maltose, on the other hand, has a more widely distributed 
enzyme. Not only is it produced in the alimentary canal there 
to act immediately on the more fragile maltose molecule, but 
it also exists in the blood itself, there to continue the work of 
rendering assimilable the maltose which seems to find more 
ready access there than do the other sugars. Maltose is thus 
dismembered whether in the intestine or in the blood, wholly 
into dextrose, the ultimate form in which sugar is most read- 
ily utilized. This is readily appropriated by the liver and con- 
verted into glycogen, or else it is appropriated directly by 
the tissues if it finds way into the blood through the 


lymphatics. When milk sugar is acted on by its ferment, it 


becomes not wholly dextrose as in the case of maltose, but 
dextrose and galactose, the latter convertible into glycogen 
with much greater difficulty than the former. 

The fact that pure maltose is expensive and rarely so pro- 
duced makes its use for that reason alone impracticable. As 
commonly used in infant feeding it is combined with dextrin 
and there is a reason for using it in this combination aside 
from one of economy. The associated dextrin is a poly- 
saccharide and as such is colloidal, non-fermentable and non- 
dialyzable—exactly contrary properties to those possessed by 
maltose. The dextrin is thus fitted to protect the mucous 
membrane and to retard the absorption of the associated sugar 
when the latter is given in immoderate amount, and it further 
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gives the enzymes of the intestine a potential sugar reserve 
which they may gradually transform into maltose and offer 
for absorption as needed. 

This advocacy of maltose in admixture with dextrin is not 
a fad, nor the result of some proprietary food propaganda. 
This method of milk modification has been gradually developed 
and proved clinically first in Germany by Finkelstein and 
his followers, and then in America by such men as Leopold, 
Rachford, Holt, Coit, Abt and other prominent clinicians. The 
marketing of an available American preparation is in accord- 
ance with the suggestion of Leopold, perhaps the foremost ex- . 
ponent of the use of malt sugar in infant feeding in this 
country. —O. P. D. 

BR 
NOTES. 

We hope the Secretary of each County Society will check up 
the list of members as published in the last number of THE 
JOURNAL and send us any corrections needed. We have al- 
ready found a good many errors and expect to find more but 
we also expect to have an accurate list ultimately. The co- 
operation of the Secretaries will greatly aid us toward this end. 


Whenever a County Society begins to fall behind in member- 
ship and its meetings become irregular and are poorly at- 
tended, it needs a new secretary. It needs a real live, wide- 
awake, man to put a little ginger in the pot. A few years ago 
the Wyandotte County Society was a weakling but now it is 
the largest and most active society in the state. All because it 


- found a real live secretary. 


Dr. O. P. Davis has been elected Chairman of the Defense 
Board and hereafter all applications for defense and all com- 
munications in regard to the medical defense work should be 
directed to him at 839 N. Kansas Ave., Topeka, Kansas. 


Dr. J. C. Shaw of Holton has just sent out notices of his in- 
tended departure for Europe the last of the month. Dr. Shaw 
announces that he will spend several months in post-graduate 
work. 


Dr. H. C. Markham of Parsons will leave soon for Europe 
where he expects to spend some months in the hospital clinics. 


‘a 
3 
‘4 
‘ 
4 
& 
~ 
4 
Py 
7 
re 
+ 


KANSAS MEDICAL SOCIETY. 275 


Dr. A. H. Fabrique, of Wichita, is one of the pioneers 
in the Kansas medical profession. He located in Wichita 
when it was only a village with no railroads. He hauled the 
lumber from Topeka to build his home and the house he built 
then is a part of his home in which he now lives. Dr. Fabrique 
retired from practice four years ago. He had established an 
enviable reputation as a physician and for many years has 
been recognized as one of the leading surgeons of the West. 
He has been an energetic student and some fifteen or twenty 
years ago was an active participant in a pathological society 
which met every night for the study of pathology and diag- 
nosis and was continued for three years. This little society, 
composed of nine members, did a great deal toward advancing 
the standard of medicine in Kansas. 


The Physicians’ Casualty Association of America deserves 
the patronage of physicians because it is a physicians’ mutual 
association, because it is conducted at minimum expense pay- 
ing from $3.50 to $4.00 for each, $1.00 of expense and because 
it pays your-claim promptly and without quibbling. It costs 
you $13 a year and you receive $25 per week when dis- 
abled by injury. 


The P. C. A. records show that about one-fourth of all the 
claims for injury, including about two-thirds of the colles frac- 
tures and more than one-half the deaths, have been due to the 
automobile. 


Dr. G. E. Haughey of Lovewell has purchased a practice at 
Burlingame and will soon remove to that city. 


Dr. Ira D. Nelson, formerly of Maple City, has formed a 
partnership with Dr. M. T. Collins at Oxford, where he wili 
hereafter be located. 


In this number of THE JOURNAL appears a department in 
charge of Councillor O. P. Davis. He calls it “The Corral,” 
not so much because he wants to be exclusive as that he wants 
it to be inclusive, but if you see anything in “The Corral” 
that is particularly attractive you may go in and rope it, hog- 
tie it, brand it and ride it away without danger of arrest. 


va 
of 
ay 
‘2 
* 
af 
a 
+e 
ta 
va 
tg 
re 
a 
“aa 
$ 


276 THE JOURNAL OF THE 


Dr. Maggie L. McCrea has removed from Kansas City, Mo., 
to Sterling, Kan. Dr. McCrea was for sometime connected 
with the Topeka State Hospital. 


We call attention to the advertisement of the defense fea- 
ture of the Society which appears in this number. This ad- 
vertisement is being run for the purpose of furnishing the 
members with information as to the methods of procedure in 


case of suit for damage. 


The Annals of Surgery has been enlarged and appears in a 
new dress with the July number. The Annals of Surgery has 
been long in the field and is deserving of the prosperity which 


it now enjoys. 


Believing that THE JOURNAL should be of the greatest pos- 
sible benefit to the members of the society, we have decided 
to publish want advertisements for our members free of 
charge. If any one has a practice to sell or anything else to 
sell, or if any one wants to buy a practice or to buy anything 
else, or if any one knows of a location that is open or for sale, 
send in a little notice and we will be pleased to insert it where 


it will do the most good. 


A LAXATIVE BREAKFAST FOOD. 

A real laxative breakfast food which is both palatable and 
nutritious ought to appeal to every practitioner. Every one 
of us has a few patients who need something of this kind. A 
food of this kind has been on the market for some time but 
has only very recently been advertised in the best medical 
journals. This means that investigation has proven that it 
has the merits claimed for it. The manufacturers prefer, how- 
ever, that you try it out for yourself and if you find that it 
is what they claim, they are satisfied that you will find many 
occasions to recommend it. 

The Uncle Sam’s Breakfast Food is composed of wheat and 
flaxseed and it does the work. If you will send to the manufac- 
turers the coupon which you will find in their advertisement 
in this number, they will send you a full package. Try it on 
yourself or give it to some of your cases of chronic constipa- 
tion. In a number of cases of this kind we have found it ex- 


tremely satisfactory. 
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THE CORRAL. 


By O. P. DAVIS 


My friend, the editor, has agreed to fence off a little of the 
Journal’s space every month in which I may freely disport my 
scribularious exuberance without mussing up the other 
columns. He gives me license in this enclosure to carry on 
and splash around just as I please. Out of consideration for a 
friendship of long standing, however, I shall try to avoid such 
extreme indiscretions of utterance as might lead to his im- 
peachment as editor-in-chief. It is a terrible responsibility 
to be the managing editor of an organ like this, exponent as it 
is of a great and dignified professional body of men. It 
wouldn’t be so hard if he were unincumbered and alone in his 
official prerogatives, but for some inscrutable reason he has 
twelve associates to worry along with, of whom I am one. 

This is the season when the doctor should take a vacation 
but rarely does so. The enervating effects of the hot weather 
are just as painfully felt by him as by anyone else, and yet he 
cannot get away to mountain or lake without great sacrifice. 
It is not greed for money that keeps him at home, but it is 
rather a sense of obligation toward his patrons who may be 
looking to him to take care of their most vital interests. The 
family doctor always has dates marked throughout his sum- 
mer as well as his winter calendar, when he is expected to 
welcome new arrivals into the homes of his patrons. This 
part of his practice is of far-reaching importance. Not only 
is it somewhat lucrative, but such ministrations are of a kind 
to intrench and fortify the practitioner in the hearts of his 
people. And moreover, there is scarcely a moment during the 
summer when he does not have in charge more than one patient 
anxiously depending upon him to bring them up from a bed 
of sickness to health again. They may be patients too whose 
peculiarities of constitution and temperament, and perhaps 
special idiosyncrasies he has learned through long acquaint- 
ance and experience in former illnesses. To leave them in such 
a crisis, in no matter how skillful hands, would bring him 
not only the deserved censure of the community, but more im- 
portant still, his own self-respect. 

The lawyer can go away without detriment to his practice. 
Cases in process of litigation can be studied and pondered at 
leisure and distance. The piscatorial pastime is said to be 
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highly conducive to legal meditation. Court and bar invaria- 
bly suspend their activities during the summer months, great- . 


‘ly to their own advantage and to the relief of the public. 


Merchant and clerk usually take at least a month’s respite 
with undisputed advantage and without pecuniary sacrifice. 
Most establishments acknowledge the value of a vacation by 
giving one to their employes on full pay. Even the preacher 
needs a vacation, and his flock takes one for itself at the same 
time, in a limited way, by sending him off for a month or two, 
and browsing and nibbling for themselves at such provender, 
through the summer, as readily comes to hand, or even be- 
coming markedly abstemious. But the doctor has to stay at 
home and work throughout the summer, every day and some 
nights, Sundays included. What can he do to offset in some 
measure this handicap? 

The doctor may do something at home by way of vacation 
if he will only take the matter in hand. A vacation is pre- 
sumably for recreation, and recreation does not consist solely 
in sojourning away from home in a locality often lacking many 
of the comforts and conveniences to which one is accustomed. 
Recreation may consist in a change of occupation, doing old 
things in new ways. A physician may so arrange his work 
as that most of his calls may be made in the very early morn- 
ing and in the late evening when the air is cool and the labor 
least fatiguing. The automobile vastly expedites the business 
of getting about, and by using a morning and evening schedule 
much pleasure may be combined with the work if the company 
of wife or congenial friends on the rounds is thereby made 
available. 

Office hours should be cut to the very minimum, and patrons 
trained to conform to the temporary change. A newspaper 
notice of the fact that office hours are to be limited to a speci- 
fied few during the hot months will be a very legitimate form 
of publicity to facilitate the escape from the monotonous drag 
in the office throughout the long summer afternoons. 

The time won by these methods might be employed at home 
or in the woods or by neighboring streams, or overlooking the 
diamond or on the golf course or in the pursuit of some whole- 
some hobby. If one inclines to botany or entomology he will 
find much to engage his interest at this time of year along 
these lines. Field and woods will have a meaning to him that 
those untutored in these realms will little appreciate. If per- 
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chance he has a wife or son or daughter of kindred tastes the 
enjoyment will be intense. 

Getting close to nature, wherever one may be; seeing bird 
and flower and star with knowing and appreciative eye; per- 
petuating observation and impression by pencil, brush or 
camera; making the experience of each succeeding day the 
substance of future happy reminiscence; all this will do much 
to compensate the doctor for having to stay at home during the 
summer, and will make a vacation always available at his 


hands. 


BR 
Kansas City, June 11, 1914. 
Mr. C. S. Huffman, Secy. Kansas Medical Society, 
Columbus, Kan. 
My Dear Sir :— 
Let us thank the Kansas Medical Society through you for 
its very kind resolutions regarding the Helen Keller article. 
Yours truly, 
THE KANSAS CITY STAR, 
: By H. J. HASKELL. 
SOCIETIES. 


MEDICAL SOCIETY OF THE SEVENTH DISTRICT. 

At the meeting of the Medical Society of the Seventh Dis- 
trict, which met in Hutchinson, April 24th, the following of- 
ficers were elected: President, W. F. Fee, Meade; vice presi- 
dent, C. C. Klippel, Hutchinson; vice president, E. E. Morri- 
son, Great Bend; secretary-treasurer, W. F. Schoor, Hutch- 
inson; censors, W. E. Currie, Sterling; J. S. McBride, Lyons, 
C. A. Mann, Hutchinson. A report of this meeting was pub- 
lished in the May number of THE JOURNAL. 


' SMITH COUNTY MEDICAL SOCIETY. 

The Smith County Medical Society met at Smith Center, 
Wednesday, June 24th. There was an exceptionally good at- 
tendance and the visiting physicians were well entertained. 
In the evening a banquet was given by the local men, after 
which everyone attended the picture show. During the after- 
noon a very interesting program was presented. Dr. V. E. 
Watts read a paper on “Remedies,” referring particularly to 
the various remedies which he had found most reliable and 
useful. Dr. Potter of St. Joseph, Mo., presented a paper on 
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“Cervical Ribs” and reported a very interesting case and de- 
scription of the operation. Dr. C. S. Kenney made a very 
interesting talk in regard to the purposes of the State Tuber- 
culosis Hospital of which he is superintendent. Dr. W. F. 
Bowen read a paper, which was contributed by Dr. J. C. Mc- 
Clintock of Topeka, on “The Treatment of X-Ray Burns.” 
In this paper Dr. McClintock reported the results of some 
original work along this line which was very instructive. The 
paper will appear in full in the August number of THE 
JOURNAL. Dr. W. E. McVey presented a paper on the “Treat- 
ment of Chronic Valvular Diseases of the Heart” and reported 
a number of cases which had recently been treated at Christ’s 
Hospital with a modification of the Karrell milk cure and in 
which the results were very striking. 


THE RICE COUNTY MEDICAL SOCIETY. 

The Rice County Medical Society met at the office of Dr. 
Wallace. Those present: Drs. Wallace, Bradbury, McCrea, M. 
Trueheart, Ross, Vermillion, C. E. Fisher, Currie. Dr. Ross 
was appointed secretary pro tem. 

Following an excellent dinner furnished by Dr. Wallace, 
the society met in the doctor’s office for the program. Dr. 
Ross gave an excellent paper on, “The Work of the Council 
of Pharmacy and Chemistry of the A. M. A.,” which was fol- 
lowed by a general discussion by those present. 

A vote of thanks was extended to Dr. and Mrs. Wallace for 
their excellent entertainment. 

On motion the meeting adjourned. 

H. R. Ross, Secy. pro tem. 


THE TREATMENT OF HAY FEVER. 


We are approaching the season when the services of the 
physician will be urgently demanded by the victim of vaso- 
motor rhinitis—a season dreaded not alone by the patient, 
but, not uncommonly, by his medical adviser as well. Par- 
ticularly is this true of the latter, if he has not kept abreast 
of modern ideas on the therapy of hay fever. In any event 
the disease is one that tries the patience and calls for the ap- 
plication of remedial agents that have been proved beyond per- 
adventure. 

In the treatment of hay fever the physician rarely has an 
opportunity for the application of preventive measures. His 
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help is not usually sought until after the attack has manifested 
itself—when the patient is suffering (acutely, in most cases) 
from the ravages of the disease. Prompt, effective treatment 
is then demanded. Administration of the suprarenal sub- 
stance in the form of its isolated active principle, Adrenalin, 
is undoubtedly the wise procedure at this juncture. One feels 
safe in saying this in view of the long, efficient service which 
has been rendered by this agent in critical emergencies. 

Hay fever is now recognized as a neurosis in which the 
morbid cycle is the irritation of a hypersensitive area in the 
nasal chamber by a foreign particle, the dilatation of the local 
capillaries, and turgescence of the turbinal tissues—resulting 
in a catarrhal inflammation of the nasal mucous membrane. 
While not a specific in the strict meaning of the word, 
Adrenalin controls the symptoms effectually and secures for 
the patient a marked degree of comfort. Topically applied, it 
constricts the capillaries; given internally, it acts directly on 
the heart and arterioles, restoring the vasomotor equilibrium 
and ultimately manifesting its effects upon the nasal tissue. 

Adrenalin Chloride solution and Adrenalin Inhalant are 
the forms in which the substance is administered topically. 
The first mentioned should be diluted with four to five times 
its volume of physiologic salt solution, the latter with three to 
four times its volume of olive oil. The preparations are ap- 
plied in spray form to the nares and pharynx. Any good 
atomizer adapted to the use of oily or aqueous substances is 
suitable for the purpose. 


BR 
58,816 MANUFACTURERS TO BE NOTIFIED THAT 


GUARANTIES AND SERIAL NUMBERS ARE 
AT AND END MAY 1, 1915. 


Washington, D. C., June 1.—The Department of Agriculture 
is sending individual official notices to over 58,000 manufac- 
turers that on May ‘1, 1915, their guaranties filed under the 
food and drugs regulations will be stricken from the files and 
that thereafter the serial numbers assigned to such guaran- 
ties must not be used on the label or package of any focd or 
drug. This action is in accordance with the regulations 
adopted on May 5, 1914, by the Secretaries of the Treasury, 
Agriculture and Commerce, which abolish the use of the guar- 
anty legend and serial number on foods and drugs. The ground 
for this action was that the legend “Guaranteed by (name of 
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guarantor) under the Food and Drugs Act, June 30, 1906” 
was understood by many consumers to mean that the federal 
government had passed upon and certified the excellence of 
the article so labeled, whereas the legend and serial number 
were merely a guaranty on the part of the manufacturer to 
his dealer that the manufacturer would assume full legal re- 
sponsibility for his goods. 

In the meantime from the records it appears that 58,816 
manufacturers have filed guaranties and obtained serial num- 
bers, the last number issued being 58,816. 

The notice advises manufacturers that after May 1, 1915, 
guaranties should not appear on the label or package but 
should be incorporated in or attached to the bill of sale, in- 
voice, bill of lading, or other schedule giving the names and 
quantities of the articles. The guaranty may be printed or 
stamped on the invoice, and if it is signed in accordance with 
the new regulations and refers specifically to the goods listed 
in the invoice or document it covers, it need not contain a de- 
tailed description or schedule of the articles. 

Manufacturers who are asking permission to file guaran- 
ties and obtain serial numbers are being advised that they 
should attach their guaranty to their invoices and not seek 
to use the legend or serial number on their labels, as the guar- 
anty and serial number will be withdrawn within a year. 

R 
U. S. WARNS AGAINST ALLEGED HOG CHOLERA 
CURES. 


Government Has Not Approved Any Treatment Except the 
Protective Serum. 


Washington, D. C., June 1.—Evidence of what appears to 
be a well organized campaign to delude farmers throughout 
the country into buying an alleged cure for hog cholera, under 
the impression that this has been investigated and approved 
by the United States Government, has reached the Department 
of Agriculture. Articles praising this medicine, Benetol by 
name, are being sent out widespread to newspapers. These 
articles are so worded that it appears as if the Department of 
Agriculture had received reports from the state of Minnesota 
showing that the medicine had proved most beneficial. As a 
matter of fact the one report received by the Department was 
an unofficial and unsolicited statement sent presumably from 
the promoters themselves. The Department attaches no im- 
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portance whatsoever to this statement. It has no reason to 
believe in the efficiency of any proprietary cure for hog 
cholera and does not recommend any. Under certain condi- 
tions it urges farmers to protect their stock with anti-hog- 
cholera serum but that is all. 

In connection with this attempt it may be said that the medi- 
cine, which is now put forward as good for hogs, was adver- 
tised some time ago as a means of killing tuberculosis, typhoid, 
and cancer germs, according to an article published in the 
Journal of the Americal Medical Association. At that time it 
was asserted that the army was interested in it. As a matter 
of fact the army was no more interested then than the De- 
partment of Agriculture is now. 

In view of the evidence that the attempt to create this false 
impression is persistent and widespread, all hog owners are 
warned to communicate with the United States authorities be- 
fore accepting as true any statement that the government 
recommends any treatment other than the serum already men- 
tioned. 


EXTRACTS 
GASTRIC HYPERTONY. 

The occasional failures of gastro-enterostomy for gastric 
ulcer, even when a correct diagnosis is made, are noticed by 
W. J. Mallory, Washington, D. C. (Journal A. M. A., June 13, 
1914), who reports a case in which faulty surgical technic 
could not be accused. He says that the explanation will be found 
in an understanding of the physiology of gastric motility and 
its disturbances, that is the vagotony of Eppinger and Hess. 
The stomach receives nervous influences from three sources; 
tonic or motor impulses from the vagus and inhibitory impulses 
from the sympathetic; and when both of these are cut off, it 
may functionate by the aid of the local ganglionic plexuses of 
Auerbach and Meissner. In the condition described by Ep- 
pinger and Hess there is a stimulated vagus neurosis and, as 
might be supposed, an excess in both motor and secretory in- 
_ nervation. The hyperacidity and pyloric spasm with gastric 

ulcer is well known, but the effect of excessive tonus on the 
functioning of the stomach is not so generally recognized. If 
this explanation is correct, what is the remedy? A thorough 
pre-operative examination for signs of vagotony should be 
made in all ulcer cases, and if these are found, the case should 
be considered unsuitable for surgical treatment; if this is im- 
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perative, as is sometimes the case, suitable medicinal and hy- 
gienic remedies should be combined with the post-operative 
treatment. Besides the symptom of pylorus spasm and in- 
creased muscle tone, cardiac disturbances, etc., Eppinger and 
Hess enumerate as indicating vagotony either a few or all the 
following: ‘“Bradycardia, disturbances in the respiratory 
rhythm, a tendency to bronchial asthma, dermography, 
urticaria, local sweating, demonstrable ‘head zones,’ low blood- 
pressure, pigmentation of the skin, eosinophilia, spastic con- 
stipation, alternating with nervous diarrhea, and other minor 
signs of disturbances in the autonomous nervous system.” In 
vagotonic patients with gastric ulcer the surgical treatment 
is not all that is required, and drugs and other therapeutic 
measures acting on the vegetative nervous system are indi- 
cated after as well as before operation. 


LEAD-POISONING. 

H. Linenthal, Boston (The Journal A. M. A., June 6, 1914), 
calls attention to the early diagnosis of occupational diseases, 
more especially to lead-poisoning. An early diagnosis is essen- 
tial to protect workers and to gather information as to the 
prevalence of the conditions. He finds that there is a tendency 
among physicians to attribute too much diagnostic importance 
to the blue lead-line on the gums, and the presence of basophilic 
granules. Lead-poisoning presents itself in a great many 
ways. Its early manifestations are not always clear, but the 
physician who fails to recognize them very often loses the 
chance he has of arresting the disease in season. The technical 
difficulty of detecting the lead in the urine and stools pre- 
cludes its use in routine examination in general practice. It 
is, moreover, not constant in these excretions, and if the lead 
is not absorbed but is excreted, or excretion corresponds to the 
absorption, no symptoms manifest themselves. It is when 
the balance is destroyed and the lead is stored up in the tissues 
that lead-poisoning occurs. A number of cases are reported 
in which the diagnosis failed to be made on account of the 
absence of the lead-line or of stippled red cells, notwithstand- 
ing that the other symptoms were characteristic. Among the 
early symptoms, Linenthal mentions especially the skin pallor 
entirely out of proportion to the actual anemia, the wasting of 
the fat in the face, general muscular weakness with rheumatic 
pains in the joints, nausea and attacks of constipation or con- 
stipation alternating with diarrhea. Loss of appetite among 
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those exposed to lead from whatever cause is a symptom to 
be taken seriously, as an empty stomach favors the absorption 
of lead. General nervousness, persistent headache and dull 
mentality are also among the earlier manifestations, and with 
the characteristic colic are often the precursors of the more 
serious nervous lesions. The history of exposure is an all- 
important aid to the diagnosis; the physician should make 
careful inquiry as to the details in the occupation of the 
patient and should not be satisfied with generalities in regard 
to this matter. 


CALOMEL AS A GERMICIDE. 

J. F. Schamberg and J. A. Kolmer, Philadelphia (Journal 
A. M. A., June 20, 1914), while investigating the germicidal 
activity of chrysarobin, found it necessary to devise a technic 
for testing substances which were insoluble in water. The 
technic of this is described. In their experiments they were 
surprised to find that the germicidal quality of calomel was 
much greater than had been supposed. Naturally they first 
thought that this might be due to some included mercuric 
chlorid, or that the hot agar or some chemical in the culture- 
medium might have changed the calomel to a soluble salt; but 
careful and repeated chemical tests and experiments have dis- 
proved this. Moreover when calomel suspension had been 
shaken mechanically for an hour at 42 C. (107.6 F.), and 
filtered through a Berkefeld filter, the filtrate did not possess 
germicidal activity. A table is given showing the germicidal 
power of 0.01 gm. calomel suspended in 100 ¢. ¢. of a acacia 
solution against the staphylococcus aureus. Similar effects 
were noted with cultures of typhoid and colon bacillus. They 
say: “We have no explanation to offer of the mechanism oi 
so high a germicidal activity of a substance insoluble in water. 
On first thought it would be supposed that each particle of 
germicide must come in actual contact with each bacterium; 
but this explanation can hardly hold when 0.00005 gm. of 
calomel spread out in 10 c. c. of agar in a Petri dish or in a 
bouillon completely inhibits or kills the cocci contained in 
0.1 c.c. of a twenty-four-hour bouillon culture” They also give 
a table showing various other germicidal substances, using 
calomel as a standard. The one main difficulty in using the 
calomel suspension in the accia water is the fact that sedi- 
mentation begins within from half an hour to an hour. If, 
however, the suspension is prepared in a bottle it can be easily 
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shaken just before use and can be injected where needed. As 
it possesses a germicidal activity equal to that of mercuric 
chlorid, there seems to be hope of its being useful in the dis- 
infection of various cavities. 


ANTISEPTICS AND GERMICIDES. 


M. Pitzman, St. Louis, (Journal A. M. A., June 27, 1914), 
says that the idea that moist or germicidal dressings over an 
infected wound have any influence on the course of the infec- 
tion within the wound is being given up and the progressive 
surgical opinion of the day is that moist or saline dressings 
would have equally good effects without their disadvantages. 
One of the most important uses of germicides is their prophy- 
lactic use on mucous membranes that have been exposed to in- 
fection where, theoretically, the germs are still on the surface 
and can be reached. For this purpose he favors the use of 
strong germicides and condemns the weaker antiseptics. This 
prophylaxis is used in infantile ophthalmia and is gaining in 
estimation for use after exposure to venereal infections. Still 
another use is by the ophthalmologist in infections of the 
cornea, which is comparable to bony tissue in its lack of blood- 
supply, etc., for which reason the infection tends to remain 
localized. In cases of abscess the continuous discharge has 
itself a healing tendency and in chronic inflammation of the 
mucous membrane the bacteria are likewise removed under 
ordinary conditions without the use of antiseptics. Some 
irritation is often necessary, not to kill off infecting organ- 
isms, but to aid nature by increased blood-supply, stimulation, 
etc. When germicides are thus used one must keep in mind 
their possible bad effects. One must recognize the limitations 
of germicides. 


TYPHOID CARRIER. 


M. P. Ravenel, Madison, Wis.,( Journal A. M. A., June 27, 
1914). gives an interesting history of a typhoid carrier, to 
whom twenty-one cases of typhoid infection could be almost 
indisputably traced. While the exposure was slight in a few 
cases all had been in contact with the carrier and had un- 
doubtedly had food at his house. Other sources of infection 
in the neighborhood had been excluded. 
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